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18. MEDICAL CERTIFICATI 
SEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH: 


Onser anp Deate. 
7278 LO) 
Immediate cause set : ane 


Antecedent cause(s) 
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STATING UNDERLYING CAUSE LAST, 
[<oF) % is 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 7 Lil 
TO THE DEATH BUT NOT RELATED TO THE Y, Y). 3 ", “ | 
DISEASE OR CONDITION CAUSING DEATH. a | Ling 1 


194. DATE OF OPERATION; 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


a sa 4 == vES | NO 
21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) Camas (Serer. 
OR CONTRIBUTING USE OF DEATH| OF INJ SOP P ERS INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICA AMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY > 9 While Not whiie 
bp sFG A.Y\ at work LI at work 
22. I hereby certify: that 1 a4 oe the deceased from ...... bs! > tO ; , that I last saw the deceased 
alive on “> -—, and that death occurred at q BR M, from the causes and on the date clot above. 
SIGNATU gs D 3 ADDRESS are 
Lec ~f{/— 
f LZ Pees = M.D. aa IY f fe 7; J 
3.{BUR S rary | DATE THEREOF | NAME OF CEMETERY OR CREMATC | LOCATION (City, town, or a (State) 
NEN L (SPECIFY) 
ie 
a aoa SF y rut Sd 
DATE REC'D BY LOCAL “be GISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


nh cee 


Gadi CLD LAV OZAA ft Cor oll Prete dre deutk, Wd, 


‘ie: 


a 


VS. A15A - 5-53 


farly and legibly. 


mie ion carefully. The conte 


: please write the causes of de: 


cians 


MARGIN RESERVED FOR BINDEN' 
TH UNFADING INK. Supply every item of 


rtant. Phys: 


Da 
WI 


impo: 


ecially 


PLEASE WRITE PLAIN: 
age is esp 


MBA 21) 


Reg. Dist. 


me 


MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH: » 2, USUAL RESIDENCE (f0ME) OF DECEASED: 
COUNTY, MARYLAND STATE COUNTY 


ele fs ol limits, wite RURAL LENGTH OF STAY ues (If ow WY corborgty limits write URAL and give nearest town) 
foe mn) (in this place) ee 
xX TO" Ww vt WN >. 


COUNTRY? 


IOSPITAL -% STREET (IE rural, give location) 
eee INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Middl, 4. DATE (Month) (Day, (Year) 
DECEASED: 7, OF 
(ype or Print 027 4-4-1-4. DEATH 19 
5. SEX: 6. Ree i) 1 ssw yg Ry ne ep, | "2D BIRTHA 9. L last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
u ssw yg " ae Benes Daya | frou | Min. 
16a. USUAL 90; ‘ATION A ign country) | 12, CITIZEN OF WHAT 


Ib. KIND OF as NESS 11. BIR’ lide (StatéGr foreig: 
INDUSTRY: ia 


14. MOTHER’S MAI a c 


s Deceaseo Ever In U.S. ARMED Forces?) 1g, Soctat, Secunrry No.: | 37 Lge ADD) 


(Yes, a , ornk.)| (If Yes, give wnr or dates of = 
service) 
18, MEDICAL la Vf fot ae=. 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: = ema BrTweeN 
#201 
Immediate cause 


ET AND Dgatii 


Antecedent cause(s) 
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